PTO/SB/80 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
i inrtAf *h« D^iL^i, a «•* mi US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPT0 



I hereby revoke ail previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



I hereby appoint: 

BT1 Practitioners associated with the Customer Number: 
OR 

□ Practitk>ner(6) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



24737 





Registration 
Number 




Name 


Registration 
Number 


























it 
I 























any and all patent applications assigned puj* to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified in the attached statement under 37 CFR 3.73(b) to: 



□ 

OR 



The address associated with Customer Number: 



24737 



Firm or 

Individual Name 



Address 



Qty 



State 



Zip 



Country 



Telephone 



Fax 



Assignee Name and Address: 



KONINKLIJKE PHILIPS ELECTRONICS N.V. 
Groenewoudseweg 1 

5621 BA Eindhoven, The Netherlands 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) Is required to be 
filed in each application in which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed In this form if the appointed practitioner Is authorized to act on behalf of the assignee, 
and must Identify the application In which this Power of Attorney is to be filed. 




SIGNATURE of Assignee of Record 

and dtlcjg supplied below is authorized to act on behalf of the assignee 



Michael E: Marion 



Date 14 January 2005 



Telephone (914) 333-9637 



Authorized Representative 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS to THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



If you need assbtance in completing the form, call 1-800-PTO-9 199 and select option 2 



10/538093 

JC12 Rec'd PCT/PTC 0 8 JUN 200? 

PTO/SB/96 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0031 
• U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a conection of information unless it displays a vaiid OMB control number. 

STATEMENT UNDER 37 CFR 3.73tbl 

Applicant/Patent Owner: Koninklijke Philips Electronics N.V. 

Application NoVPatent No.: Concurrently Filed/Issue Date: Concurrently 

Entitled: EXPRESSION INVARIANT FACE RECOGNITION 



Koninklijke Philips Electronics N.V. , a corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1.0 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 



A. [ ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 



OR 



B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1 . From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ . ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supped below) is authorized to act on behalf of the assignee. 

"7^00 S Steven R Petersen, Reg. 31 ,287 

Date ^ype^r^nt^d name 

(914) 333-9640 




Telephone number Signature 



Corporate Counsel 
Title 



This collection of information is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



r. 



PTO/SB/01 (03-01) 
Approved for use through 1 0/31/2002. OMB 065 1 -0032 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR1.63) 

□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Declaration 
Submitted 
With Initial 
Filing 



Attorney Docket Number 



First Named Inventor 



US020561 



Vasanth Philomin et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



EXPRESSION INVARIANT FACE RECOGNITION 



the specification of which 
El is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



Application Number 



r 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Lp^c y a"id «o a : e bo r :e. eWed UndefS,and ' he C ° men,S °< ' he above iden,ified *P-*"«°". -eluding .he Cairns as amended 
acknowledge the duty to disclose information which is material to Datentabilitv as riPfinpH ini7rcDi«- i ^ * 



breeder, rights ce^ecs, or ofanTp^n^^ 



Prior Foreign ApplicaUon 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 
□ 



Assistant Commissioner for Patents. Washington, DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



_ PTO/SB/01 (03-01) 

Approved for use through 10/31/2002. OMB 0651-0032 

* ^ n< ^ ef PdPerwork Reduction Act of 1995. no persons ar* required to respond ^^^^ ^o^^^an^^m^^^^x'i^rnn^^^^v^^^jiQ^f^^^^^^^^ 

[ DECLARATION — Utility or Design Patent Application ] 



Direct all correspondence to: 



J Customer Number 
or Bar Code Label 



*24737* 



OR □ Correspondence address beJow 



Philips Intellectual Property & Standards 
Name 



P.O. Box 3001 
Address 



Briarcliff Manor 
City 



NY 

State 



U.S.A. 
Country 



10510^8001 
ZIP 



(914)332-0222 

Telephone 



(914)332-0615 

Fax 



NAME OF SOLE OR FIRST INVENTOR: | Q A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if ai 



VASANTH 



Inventor's 
Signature 




Family Name PHILOMIN 
or Surname 



Date 0 \ "0£f -,Xo* ^ 



I STOLBERG O^ryc . 
I Residence: City 


State 


GERMANY 
Country 


IN j 
Citizenship 


AUF DER HOEHE 9 
I Mailing Address 




STOLBERG 
City 


State 


52223 
Zip 


GERMANY 

Country | 



NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any] ) 



SRINIVAS 



Family Name GUITA 
or Surname 



Inventor's 
Signature 



Date 



EINDHOVEN 
I Residence: City 


State 


NL 

Country 


IN 

Citizenship 


PENELOPE STRAAT 227 
I Mailing Address 




EINDHOVEN 
I City 


State 


5631 
Zip 


NETHERLANDS \ 


I E<3 Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) 


PTO/SB/02A attached hereto. | 



[Page 2 of 2] 



Please type a plus sign <+) inside this box ^ | + [ 

Under the Paperwork Reduction Act of 1995, no persons £ 



PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
? required to respond to a collection of information unless it contains a valid OMB control number. 



US020561 
DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page I of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle [if any]) 


Family Name or Surname 


MIROSLAV 


TRAJKOVIC 


Inventor's 
Signature 


Date 


Residence: City CORAM 


NY 

State 


USA 

Country 


YU 

Citizenship 


Mailing Address 5105 TOWNEHOUSE DRIVE 


Mailing Address 


City CORAM 


NY 

State 


11727 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City _ 
s State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


Cl,y State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State Zip 


Country 



comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Box 1450, Alexandria, VA 22313-1450. 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



^Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



US020561 



Vasanth Philomin et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 
EXPRESSION INVARIANT FACE RECOGNITION 



the specification of which 
H is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



Application Number 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) | | (jf applicable), 

^tti ^bo've UnderSt3nd C ° ntentS ° f the ab ° Ve identified ^cation, including the Cairns as amended 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 <k inn, .Hi™ r„, ™ ■ 



States of America, listed below and have "alto identified ^oTt rTr^T,^ des, ? nated at ,east one other than the United 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



□ 
□ 
□ 
□ 



[Page 1 of 2] 

^ e AnTcommenTs e on IhTaTunt SS^^J^S^^^ £ ^ U P°" the « the individual 

Patent and Trademark Office wish ng on DC aolst 1)0 NOT SB Zttt ^n^mn^^lZ™ 11 ' Officer. U.S. 

Assistant Commissioner for Patents, Sngton DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



PTO/SB/01 (03^01) 

• Approved for use through 10/31/2002. OMB 0651-0032 

[ DECLARATION — Utility or Design Patent Application ] 



Direct all correspondence to: 



J Customer Number 
or Bar Code Label 



'24737* 



OR 



□ Correspondance address below 



Philips Intellectual Property & Standards 
Name 



P.O. Box 3001 
Address 



Briarcliff Manor 
City 



U.S.A. 
Country 



NY 

State 



10510-6001 
ZIP 



(914)332-0222 

Telephone 



(914) 332-0615 
Fax 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name VASANTH 
(first and middle pf any] ) 



Family Name PHILOMIN 
or Surname 



I Inventor's 
I Signature 


Date 


STOLBERG 
I Residence: City 


State 


GERMANY 
Country 


IN | 
Citizenship _J 


AUF DER HOEHE 9 
Mailing Address 




STOLBERG 
t City 


State 


52223 
Zip 


GERMANY I 



NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 



Given Name SRINIVAS 
(first and middle pf any] ) 



Family Name GUITA 
or Surname 




EINDHOVEN K! L>C 
Residence: City 



IN 

Citizenship 



PENELOPE STRAAT 227 



I EINDHOVEN 
City 


State 


5631 
Zip 


NETHERLANDS j 
Country 


| E3 Additional inventors are being named on the suool^m.ntal Additional Inventory sheet(s) 


PTO/SB/02A attached hereto. | 



[Page 2 of 2] 



Please type a plus sign (♦) insde this box • 



PTO/SB/02A (11-00) 



Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



US020561 
DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



MIROSLAV 



TRAJKOVIC 



Inventor's 
Signature 



Date 



Residence: City 



CORAM 



State 



NY 



Country 



USA 



Citizenship 



YU 



Mailing Address 



5105 TOWNEHOUSE DRIVE 



Mailing Address 



City CORAM 



State 



NY 



Name of Additional Joint Inventor, if any: 



ZIP 



11727 



Country 



USA 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip_ 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Box 1450. Alexandria, VA 22313-1450. 




r. 



PTO/SB/01 (03-01) 

,. _ _ Approved for use through 10/31/2002. OMB 0651-0032 

Under the Papers Reduction Act of l^r.per^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

S Declaration □ Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



US020561 



Vasanth Philomin et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



EXPRESSION INVARIANT FACE RECOGNITION 



the specification of which 
S is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



J and was amended on (MM/DD/YYYY) F 



] (if applicable). 



ip'lSn^d to above'^ UnderStand C ° ntentS ° f ' he 3b0Ve iden,ified ^cation, including the ciaims as amended 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



[Page 1 of 2] 




PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 



under .ePape^ReducSon^ 



i ■ ^^..o olc .c^iui.cu m igspona 10 a couecaon ot information unJess it contains a valid OMB a 

[ DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



•24737* 



OR □ Corresponds nee address beJow 



Philips Intellectual Property & Standards 
Name 



P.O. Box 3001 
Address 



Briarcliff Manor 
City 



NY 

State 



U.S.A. 
Country 



10510-8001 
ZIP 



(914)332-0222 

Telephone 



(914) 332-0615 

Fax 



ggasaa* *• u s ° ' m - - ~* «» — — ™z%xss 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name VASANTH 
(first and middle [if any]) 



Family Name PHILOMIN 
or Surname 



Inventor's 
Signature 



STOLBERG 
Residence: City 



State 



Date 



AUF DER HOEHE 9 
Mailing Address 



GERMANY 
Country 



IN 

Citizenship 



STOLBERG 
City 



State 



52223 
Zip_ 



GERMANY 
Country 



NAME OF SECOND INVENTO R: | □ A petition has been filed for this unsigned inventor 



Given Name SRINIVAS 
(first and middle [if any]) 



Family Name GUITA 
or Surname 



Inventor's 
Signature 



EINDHOVEN 
Residence: City 



State 



Date 



NL 

Country 



IN 

Citizenship 



PENELOPE STRAAT 227 
Mailing Address 



EINDHOVEN 
City 



State 



5631 
Zip_ 



NETHERLANDS 
Country 



El Additional inventors are being named on the 



. supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



PTO/SB/02A (1 1-00) 

Please type a plus sign (+) inside this box ^ | + | Approved for use through 10/31/2002. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



f — 








US020561 


ADDITIONAL INVENTOR(S) 




DECLARATION 


Supplemental Sheet 
Page I of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MIROSLAV 


TRAJKOVIC ' 


S2£ ffi?/f^ 


WUIOS, 


Rp*irtprt«TA- City CORAM 


NY 

State 


USA 

Country 


YU 

Citizenship 


Mailing Address 5105 TOWNEHOUSE DRIVE 


Mailing Address 


City CORAM 


NY 

State 


11727 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle f if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State Zip 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Box 1450, Alexandria. VA 22313-1450. 



